Foster{ Family Home - Corrective Action Report

Review ID: 15130294
94-349 lkepono Place Reviewer:
Waipahu Hi 96797 Begin Date:  10/11/2016 End Date: (oi l Zl &
Foster EantlyHome Required-Gertificate {17-1464-6}
6.(d)(1) Comply with all applicable requirements in this chapter; and
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6 (d)(1) Home visit made on 10/11/2016 for a 2-bed recertification. Corrective action report issued during home visit with
corrective action plan due to CTA on 11/11/2016.

6 (d)(1) see applicable sections of this review.

FosterEaujiptiome  Backgroundifihecks [7:1854.74)

7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

744@@  Be subjectto adult protective service perpetrator checks if the individual has direct contact with a client. and
o T e

7.1.(a)(1) CG#1 and CG#4 lapsed on eCrime: due on/before 7/21/15 but renewed on 11/18/15.

7.1.(a)(2) HHM#2 lapsed on Adult Protective Services and Chiid-Abuse-Neglect (APS/CAN): due on/before 9/26/15 but
renewed on 10/5/15.

FosterEariilyHonte Persozjnelanti Staffing [17-1454-44]

41.(0)(8) Have documentation of current training in blood bore pathogen and infection control, cardiopulmonary
resuscitation, and basic first aid.

Comment:

41.(b)(8) Lapsed on Blood Borne Pathogen (BBP) for CG#1 was due on/before 1/20/16 was done on 1/25/16 and for CG#4
was due on/before 1/20/2016 but was done on 2/6/16.

Compliance Manager /’ﬁ Date
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